I said no to each one, which prompted two of them to enter into sales pitches about how helping to set up a direct debit would "just take a minute." Both looked annoyed when, again, I said no thanks.
Doorstep selling is a good way to pressurise people-and a bad way for people to understand the potential recipients of their money. I want to give to charities in the most evidence based way possible: I want to support organisations without unjustifiably high administration costs, ones that act rationally and plan for the long term.
More fundamental problems, though, affect the current model of charity in the United Kingdom. Currently, charitable organisations compete with one another to attract donations. Animal charities receive more money than charities that support homeless people, disabled people, or older people.
1 Giving money on the basis of a cause's popularity may mean that some groups with greater needs miss out.
The Roy Castle Lung Cancer Foundation's income was £4.8m in 2013 2 ; Breakthrough Breast Cancer raised £16.3m. 3 Yet 22% of the UK's deaths from cancer result from lung cancer, compared with 7% from breast cancer. 4 Are we perhaps more reluctant to give to a charity for a disease many people associate with smoking?
Funding through charity cannot be guaranteed, because it depends on individual judgment. It seems wrong that vital needs-research, personal care, or support-are paid for in this way. Another example is hospices, which are usually funded only in part by the NHS, meaning that their availability depends on the generosity of the community. Surely, if we have evidence of a need for hospices or specialist nurses, their cost should be met by public funds.
Charitable donation is being used to fill gaps that should be filled through taxation. Surveys presented at the British Sociological Association in 2013 found that the poorest 20% of people gave 3.2% of their gross income to charity, compared with only 0.9% of gross income from the richest 20%.
5 6 In other words, proportionally, this system has the poorest people subsidising the richest.
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